Patient satisfaction
said that patient satisfaction can be defined as an attitude of consumers that some degree of like or dislike for health services ever experienced. Crosby, et al. (1990) : and Kim and Cha (2002) said that patient satisfaction was defined as an experience that is based on an assessment made by the patient about the extent to which their expectation on health care could be realized. Patient satisfaction is a main indicator of a health care facility standard and is a measure of quality service. Low patient satisfaction will affect the number of visits that will affect the profitability of healthcare facility itself, while employee attitudes toward customers will also impact the customer satisfaction where customer needs from time to time will increase continually, so did the demand on healthcare quality given (Atmojo, 2006) . Patient satisfaction was measured using the overall rating measure of satisfaction, because it reflects the personal preferences of the patient, expectations of the patient and the reality of treatment received. Patients who are satisfied are very valuable asset because if patients are satisfied they will continue to use the services of their choice, on the other hand, if patients are not satisfied they will tell two times more powerful to others about their bad experience (Wahyuni, et al., 2013 ).
Implicit Self-theorist
Implicit self-theorist (IST) is divided into two parts, namely: incremental theory and entity theory, where an individual who supports incremental theory would assume that his quality is soft and can be enhanced by his own efforts. Otherwise, individual who support the entity theory considers his quality is something that has not changed (Dweck and Legget, 1988) . The scientists developed a theory to explain the under investigation phenomenon, layman had come to develop a theory about human characteristics, such as: intelligence, personality, and ability. However, the layman does not develop his theory explicitly as done by the scientists, but it was developed implicitly. Implicit theory (Dweck, 1999 ) is the specific domains of lay believe against the social reality that can change. This domain extensively covers more internal attributes and within the individual, such as intelligence (Hong, et al., 1999) , ability (Butler, 2000) up to attribute that more internal and on the outside of oneself, such as personality of the people (Levy, Stroessner, and Dweck, 1998 ) and the social environment in which humans live in it Dweck, Chiu, and Hong, 1995) . In general the selfdomain and world domain are conceptually a different matter (Yang and Hong, 2010) .
Two types of implicit theory (entity and incremental) become goal orientation antecedent which adopted by individual (Wang, et al., 2010) , the individual who support entity belief would believe that satisfaction is something that remains and a character that cannot be controlled, have orientation towards performance, expectations in pursuit the goals as a positive assessment of his/her ability. Whereas for the individual who support the incremental belief, intelligence is something that can be formed (soft) and can be controlled also having orientation toward mastery because it will give a chance for development (Dweck and Legget, 1988) . Dweck (1986) , Mueller and Dweck (1998) , Wang and Biddle (2001) researches show that when given the challenge, individual who support the entity belief shows performance, negative emotion and cognition. Otherwise, individual who support the incremental belief showed an adaptive pattern of motivation such as persistence, positive feeling and solve problems effectively.
Hypothesis Development
The gap perception between doctor and patient about the disease, patient's excessive expectations of the doctor, the "language" differences, doctor and patient meaning of the message, and or doctor unpreparedness to establish empathic communication to patients and families are often lead to medical disputes (Berry, 2007) . In order to therefore avoid the occurrence of medical disputes, the hospital must try to improve their service quality includes the communication skills of doctors. Wahyuni, et al. (2013) said that patients who are satisfied will continue to use the services of their choice, but if patients are not satisfied they will tell two times more powerful to others about their bad experience.
David and Fallowfield (1994) ; Greenfield, et al. (1985) ; Ong, et al. (1995) said that patient, who treated by a doctor who performs excellent communication skills, has been proven to improve the health index and recovery level. An effective communication between doctors and patients give an impact on better healthcare, comfort, patient satisfaction, and decrease the risk of malpractice, as well as conflict or dispute between doctors and patients. Trumble, et al. (2006) said that after the doctors got communication skills, the increase of patient satisfaction occurs significantly. From the description above, the authors propose a hypothesis: H 1 : A good communication skills of doctors will improve patient satisfaction.
In communication with a patient, a doctor must know the nature of his patient individually, nature of incremental patient looked at intelligence as something that can be formed (soft) and can be controlled, orientation towards mastery and the nature of the entity believes that the satisfaction is something that is fixed and is a nature that cannot be controlled, oriented towards performance, expectations in pursuit of goals is a positive assessment of his ability (Wang, et al., 2010) . Implicit self-theory or implicit theory researched by Dweck (1999) is a specific domain that is believed to the social reality that might change. Two important concepts in the implicit theory (Implicit self-theorist), are entity theorist and incremental theorist (Dweck and Bempechat, 1983) . Entity theorist in the domain of social world refers to put believe that the static social world and fixed character so it is not possible to change. Meanwhile, incremental theorist in the social world refers to put believe that this world resembles the characteristics of the liquid and soft, because it may be changed or corrected (Yang and Hong, 2010 From the description mentioned above, the research model can be described as follows:
III. Research Method
This research is done on the outpatient in Mayapada Hospital, South Jakarta, Indonesia. Research aspects are communication skills, implicit self-theorist, and patient satisfaction. The research was conducted in December 2016, with a survey method. This research is a descriptive analysis, with a causality model or influence relationships. Data collection is done by distributing questionnaires to outpatient of Mayapada Hospital South Jakarta. Data analysis method in this research used the non-hierarchical statistic; data is processed by using statistical software of GLM (General Linear Model). According to Agung (2006) the sample size used is the total number of average cell multiplied by 30 (the minimum), in which number of the cell is four (Table 1 ) so that 4 x 30 = 120 respondents, with two variables i.e. communication skills variable which divided into high communication (good) and low communication (bad) and implicit self-theorist which divided into incremental and entity. Classification of communication is done by determining the median split value, a value above the median split classified as high communication (good) and a value below the median split classified as low communication (bad) with classification of implicit self-theorist is done by determining the median split value, a value above the median split classified as incremental and value below the median split classified as entity. Data that has been collected afterward conducted Likert scale measurement on scale of one to seven. Analysis result afterwards is interpreted and the final stage is concluded and given an advice.
Source: Test result on tools of data analysis

Measurement
In this study, there is an exogenous variable namely communication skills, an endogenous variable that is satisfaction while implicit self-theorist role as a moderating variable that affecting exogenous and endogenous. Communication skills variable measurement using the indicators of This study is using confirmatory factor analysis by doing validity test to see the value of Kaiser-MeyerOlkin measure of sampling (KMO) and measures of sampling adequacy (MSA). In this research, the value obtained must be greater than 0,5 which means that the analysis factor is right or appropriate for use, and can be further processed (Malhotra, 2004) . Communication skills scales consist of 10 questions and there are 8 valid questions (MSA > 0,5). Questions that are not accepted is CS3 and CS4 questions because it was obtained two 
IV. Result Analysis And Discussion
Result Analysis
In this research, as can be seen in Table 2 where the test of hypothesis 1 by using statistical F-test on the 'communication skills' line where F 0 = 42.473 (Sig. 0,000), with a degree of freedom of 1/116. It indicates a rejection of H 0 , so it can be concluded that the data support the submitted hypothesis. This shows that patient satisfaction is influenced by good communication skills of doctors. The better communication skills of doctors, the higher patient satisfaction found in a hospital in South Jakarta, Indonesia. Source: Test result on tools of data analysis
In Table 3 , are showed hypothesis 2 testing, value that will be tested is in "implicit self-theorist" group, by comparing the degree of high communication skills and low communication skills with the  coefficient. This test is done to see any gap differences in patient satisfaction mean deviation (Y) formed by doctors high (CS = 1) communication skills (CS), and low (CS = 2) both on implicit self-theorist (IST), incremental (IST = 1) as well as entity (IST = 2) after considering the same linear communication skills (X) effect on patient satisfaction (Y) in all cells. The analysis results support hypothesis H 2a is specific to individual entity group, the group of patients who have a high perception of communication skills have a greater satisfaction than the group of patients with a low perception of communication skills (1), with sig. value 0,000 (<0,05).
On the test result of hypothesis 2b, it was found that the analysis result does not support the hypothesis H 2b that is specific to a group of patients who have a high perception of communication skills, group of individual incremental no more satisfied than the individual entity group, with sig. 0,484 (>0,05). On the results of hypothesis 2c, it was found that the analysis results support the hypothesis H 2C that is specific to the group of patients with a low perception of communication skills, individual incremental group are more satisfied than the individual entity group (3), with sig. value 0,000 (<0,05). 
V. Discussion
Research that previously conducted indicates an inline relationship between the impacts of the good communication skills of the doctors to patient satisfaction in a research conducted in Australia (Trumble, et al., 2006) . Thus, better communications skills of the doctors and the improvement of patient satisfaction are expected could bring a good impact on patient's health as well as hospital service conditions.
The test result of Hypothesis 1, found that analysis result supported hypothesis The test result of Hypothesis 2b, found that analysis results do not supported the hypothesis H 2b i.e. specific to groups of patients who have a high perception of communication skills, group of individual incremental is not more satisfied than the individual group entity (2). This hypothesis does not support the opinion of Wang, et al. (2010) which said that individual who has orientation on mastery is tend to have incremental belief, especially for domains in the hospital service is not proven, it is because individual with entity belief also has the orientation on mastery over their own health. Wherein, the individual entity also has the curiosity over the state of their health from doctor's good (high) communication skills. This hypothesis is also not in line with Shah (2014) research which said that when given the high participation facility, individuals with tendency of incremental would response a better re-rational quality than individuals with entity tendency and vice versa. Thus, specific to domain in hospital services, satisfaction toward perception of high communication skills not only on individual incremental but individual entity also showed satisfaction, as a matter of their own health, good communication skills of doctors is needed by individual incremental and entity.
The test result of Hypothesis 2c, found that analysis result supported the hypothesis H 2c i.e. specific to groups of patients who have a low perception of communication skill, group of individual incremental is more satisfied than the individual group entity (3). This hypothesis did not support Davis and Fallowfield (1994) ; Greenfield, et al. (1985) ; Ong, et al. (1995) researches which said that patient who had been treated by a doctor who has good communication skills can improve the health indices and recovery level. This hypothesis is also not in line with the research of Syah (2014) that said, in the occasion of individual low participation with a tendency of entity gives a better rational quality respond. In health communication between doctor and patient, poor communication problem is sometimes encountered. This hypothesis indicates that doctor poor communication, a group of individual incremental is more satisfied, this is due to individual incremental is more situation where a doctor communication skills is low but doctor is still able to provide recovery on patient. Thus, these hypotheses can conclude that implicit self-theorist moderates influence doctor communication skills on patient satisfaction.
VIII. Limitations Of Research And Recommendations
Limitation of Research
Limitations of this research can be considered for future researches. This research used a questionnaire as a measuring tool for the purposes of time and energy saving. However, the questionnaire has limitations, such as bias in filling questions. There is a possibility that the respondents did not truthfully answer the questionnaire or just fill out the answer of the questionnaire based on ideal conditions expected and not on the actual and ongoing situation. This can affect the measurement used could not describe the real variables. Moreover, the limited number of samples and variables that influence doctor communication skills on patient satisfaction that moderated implicit self-theorist, as well as the number of analysis has made researcher not to be able to explore more thoroughly on other factors which affect patient satisfaction.
